ftet&mmo^ ^ zoos 
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0380-FPC237341 



DECLARATION, POWfcK OF ATTORNEY AND POWEK TO IHSPECTi 
A* a Wow mi mod invented I hereby declar*; 

thntmy residence, post office address and citizenship art as staled below next to my -name: 

uJural invioL^T 1 SVf *° lc ^for (if only on* nprm i* listed below) or on origind and flm toVCtttor flf 

^PA^ «** * "MOSC&Y IMAGING 

tlie specification of wh>oh [check one(s) applicable] 

. JC_ nied ^j m arY2003 ^ as FCT IntonationaJ Application NoAH*7^h^«^Nt»r PCrVTBOSAJMlO 

_ a»,d W3s amended by Amendment filed ; ^^5ShSSrr^ 

_ is Cached to this Declaration, Power of Attorney and PowerTo Inspect; C «BP»«We), [or]. 

nmendn,^ ^identified application, including th, danns, as amended by ony 

Hula 5«^7CP^ **! t0 d,Sd °" e infom,atioTl ^ * * ««™««on of mi. n^lie^cm in accordance with 

nHnJe^^ I bei^y cUii,/, foreign priority benefits Uttder35 USC § 1 19 of any foreign application^) f 0 r «>tent 

mZT? if r £ * J"?* be ° W 8nd haVC idCnXi rK '° bc,ow fOT ^en application for patent or inventor's cerUOcite haWng T 
rilinjt date before that ot ihc application of wMch priority i> claimed: . navin 8 a 

Priol- Foreign A D oll P ririo P f^ 
Al ^totion No> Country 
O20O8I9.1 Great ttritoin 



Day-Mo- Year 

15-01-2062 



frlortTV Churned 
Yes -Tig 

Yes 



« * ^ ,tJKr l LY = As inventor, J nwby appoint the practitioners associated ^rKClWCorncr No* 0001 IflVj my attorneys i 
tTT ^r^subOTcn loptcsccutc 4b application and to transact all busin^s ln XtmtJTiS ^k ot^ 

cohnccted therewith: VlncerU T, Pa*e, R^, Wd, 31,049 and Stephens Eland, Rag, No. 41.010 

^^£7° INS 7 :CT; T hcTcl3y ^ vr - **NN. DORFftf AN, HEMIELL AND SKI (J -MAN, P.C. of Philadelphia, PA or its duly 
accreted representatives power to mpa w and otefa g^ ta of the papers on file relating to this application. y 

SKNX* CQRRESPONJJIiNCtC T^T cUSTOAlER NUMBEROOOU^ 

UTRECT INQUIRIES TO: Vincent T. Pace 



Tel.: 215-563-4100 
Fax: 215>5A3«jJ044 

SKK'SS SfSSi,'* ta0 "!f?2 rJT^I ^ T aM Stelements °" '"formation aid belief 

!™SnuwSLT^ « tfWt ^ ^"f 1 * 5 "H* the Imoudedfie that witiM ftlse sntements and the Kke *o 

Wsc s ^Cm1 y T , T pn T J T Cnt ' °f Lolh ' UBdCT Scctton 1001 oF ™ e 1 8 of *° "«ted States Code and tha. auch willful 
false statement* n,ji r jeopardize tbe -validity or Ac npplicrtion or my poienl issued fterec*. 



SO^G OR FIRST JOINT IN VRNTOR 



SECOND JOINT rNVENTOR (If any) 



Full Name 


KARSTJIN 


PL AM ANN \ 




tim ^Mid ( fle. 


Last 


Signature m 






Date 






Residence 




S^rS'3T^ERT.A? > tP 




City 


State or Country 


Citizenship 


QPJ«y3ANJ 





Pull Name 



FiTHt 



'KANE 



Middle 



PQtmpT FIN N 



Last 



Signature ^£*&y£- 



Date 



Residence Umpannc \ C^X Smj^j ^ytf 

City Stale <k Country 



CJrj7.ensl\ip_ 



Post Office Ari<rress: 



SWTTZERlArTO 



-^iii^JQptiovie Appliance Pcnart^ ptde Mlct^tcehnifliie 
_Eoolg PolYtech n fqusL£^der«lc dc Lausanne 



City 



Post Office Address; 

Tnfftitut d^Qpriqi^ A xmlj qu^e.Pfipartemen t de Microlechniq^ e, 
^cele Polvtcchnioue FcdeVale d« Lausanne 



State or Country 



Zip Code 



.. S MTZERLAND 
State or Coxmtry 



SpCpdc 



TQ7 PPM T 7 T(*4d. ' dD I^QJ X» J 



BEST AVAILABLE COPY 



TRBKb JO WT W VECTOR 




■Br 



Rcsldanes. 



op County 



Past Office Address 



TotiQffieeAddrertS 



jrysflSLAm. 




FOFTSJORST INVENTOR 



ZpCade 



V 



-fcfc SIXTH 40Mr INVENTOR (If aw) 



Full Stag 
StgnahW. 




Full 



to 



cqy Steps crCbuntty 



Pojt Office AddrtflW 



Qly StBla or Country 



-GERMANY, 



Gey 



SEVENTH JOIKT 



Fan Wa ng — I gpa^ 




City StetaorOcnBfby 
JZIGHTB JOINT INVSNTOfc<Er wtf 



Jtiiddlc 



Las 



Ghy or GouflMy 



Pfcff Office AddTBsrc 



>1« pQlvtachtf ailftjp&^ftf g de Inflame 



ciiy 



Smfe or Country Zip Code 



BEST AVAILABLE COPY 



